
Arkansas Department of Health 
Arkansas State Board of Nursing 

1123 S. University Ave., #800 • Little Rock, AR  72204       
(501) 686-2700 • Fax (501) 686-2714

NEW NURSING EDUCATION PROGRAM DIRECTOR NOTIFICATION

GENERAL INFORMATION 
Title 17. Chapter XXII. Part 125. Standards for Nursing Education Programs Subpart 2. Program Requirements. 17 
CAR §125-205. Personnel.  
Program Director Requirements: 
• Current unencumbered Arkansas registered nurse (RN) license
• Employed full time
• Have previous experience in clinical nursing practice and/or education
• Required Education:

o Practical Nursing (PN) Program Director – must hold baccalaureate degree in nursing (BSN). Directors
appointed prior to January 1, 2004, are exempt from this requirement.

o Associate degree (ADN) Program Director – must hold master’s degree in nursing (MSN)
o BSN Program Director – must hold MSN
o MSN Pre-licensure Program Director – must hold graduate degree in nursing and be doctorally prepared

DIRECTIONS: This form is used to notify the ASBN of appointments of new program directors.  Complete all 
sections below and submit to Dr. Brandy Haley at brandy.haley@arkansas.gov for processing.  

Program Name  

Program Address 

Your Name 

Name of new Program Director  

Date of hire of the new Program Director 

Arkansas License Number                                                                           Expiration 

When will the individual assume Program Director responsibilities? 

How many years of nursing clinical experience does the new Program Director have?  

How many years of nursing education experience does the new Program Director have? 

New Program Director Contact:       Phone                                                              Email 

Which program will the individual direct?              PN      AD    BSN   MSN 

Degree of the new Program Director:         ADN             BSN             MS             MSN   DNP  EdD    PhD 

Will the new Program Director be employed full-time?                Yes                           No 

Include the following when emailing this form to Dr. Haley at the email noted above: 
• Program Director’s Current Curriculum Vita
• Program Director’s Orientation Checklist 1.2026 

mailto:brandy.haley@arkansas.gov
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